990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) |
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form830. {nspection.
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
weletle: | nevelopment Foundation of the NC Center
caee | for the Advancement of Teaching, Inc
gﬁaargf;e Doing Business As 56-1884667
LA Number and street {or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
[ Il [ 276 NCCAT Drive 828-293-5202
reended | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 1,513,077.
poeica- | cyllowhee, NC 28723 Hia} Is this a group return
pending L . ] -
F Name and address of principal officerM¥r . Richard A. Schwartz for subordinates? | |Yes No
same as C above Hib) Are all subordinates inciudsd?)__1Yes || No
| Tax-exempt status: - 501(¢)(3) Ei 501{c) ( }<d ({insertno.) |:| 4947(a)(1) or l:l 527 i “No," attach a list. {see instructions}
J Website: pr WWW.nccat.org H(c) Group exemption number B

K_Form of organization: Corporation D Trust I:l Association [:I Other P

T L Year of formation: 199 4] M State of iega! domicile: NC

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To promeote progresgs and
§ gsupplement activities of the NC Center for the Advancement of
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
3¢ 3 Number of voting members of the governing body (Part VI, line ¥a) . . 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line tb) ... ... ... 4 22
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a} .. .........ccriininoninns 5 0
£ | 6 Total number of volunteers (estimate if necessary) e, 6 0
? 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ... iiiisiae s eeeereeinanaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 355,682. 277,192,
2| ©@ Program service revenue (Part VIl ine 2g) ... ... 0. 0.
é 10  Investment income Part VIII, column (A), ines 3,4, and 7d) ... 45 I 488. 121 . 976,
11 Other revenue {Part Vill, column {4}, lines 5, 6d, 8c, 9c, 10c, and 11e) . . 59,354, 3,245,
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column (&), line 12) ........ 460,524, 402,413,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 334,008. 201,398,
14 Benefits paid to or for members (Part IX, column (&), ine 4} 0. 0.
] 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 0. 0.
2 | 16a Professional fundraising fees (Part [X, column (&), line 116} .. 0. 0.
8| b Total fundraising expenses {Part X, column (D), line 25) P> 4.,831. ] o
ul 17 Other expenses (Part IX, column {A), lines 11a-11d, 11:24e) ... 163,975. 102,656,
18 Total expenses. Add lineg 13-17 {must equal Part IX, column (A), line 25) . . 497,583, 304,054,
19 Revenue less expenses. Subtract line 18fromline 12 ..., -37,459, 98,359,
S% Beginning of Current Year End of Year
©5120 Total assets (Pant X, e 16) ... 1,473,835, 1,603,997.
<5l 21 Total liabilities (Part X, ine26) . 1,087, 1,087,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,472,748, 1,602,810,
lﬁrt Il [ Signature Block

Under penaltiss of periury, 1 declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration gf prepager {othertkm m;mry is bagad-er-eiHrfermatien-efwhich preparer has any knowledge.

- 72y
Sign Signwﬁ"of officar Dafe
Here Mr. Richard A. Schwartz, President
Type or print name and title
Prin/Type preparer's name P(e arer's signature D&‘te i‘;““k [ 1| PIN
Paid Robin G. Earley, CPA b L«J}r uy (j)r’]/’ {3013 stemgioyed  [P01220854

Preparer |Firm'sname m Burleson & ERarley, PA

Use Only | Firm's address , 902 Sand Hill Road
Asheville, NC 28806

Phone ng.8 28 —

FirmsENgn 26-1678195

251-2846

May the IRS discuss this return with the preparer shown above? {see instructions)

[Txﬁ Yes !:' No

aszopd 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

" Form 990 2013)



Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 Page2
Part lil | Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornote toanylineinthis Part Il i e, [:]

1  Briefly describe the organization's mission:
Supporting the programs of and providing supplemental funding for the
North Carolina Center for the Advancement of Teaching (NCCAT).

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0 890-EZ? ..ot e e e e [_lves [XIno
i "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes No
i "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2 3 4 I 8 8 9 + including grants of $ 2 0 1 I 3 9 8 + ) (Revenue$ 1 2 5 i 5 5 5 - )
4b  {code: } (Expenses 3 inciuding grants of § ) (Revenue 5 )
4c  (Code: } {Expenses $ including grams of § ) {Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses $ nciuding grants of § ) {Revenue $ }
4e Total program service expenses B 234,889,
Form 990 (2013)
332002
10-29-13
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Development Foundation of the NC Center

Form 990 {2013 for the Advancement of Teachin Inc 56-1884667 Page3
Part IV | Checklist of Required Schedules :

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(g){1) {cther than a private foundation)?
If "Yes," complate SCRSAUIB A | ..o ersrese e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *Yes," complete Schedide G, Part Il e, 4 X
5 s the organization a section 501{c}4), 501(c}(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partili . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I oo ee s e eseseer s sr s eraems e s s ess aras e ee s s em e st men e eeeeem et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalir, or debt negotiation services?
If "Yes," complete SChedUe D, PAITIV ... ..cc.cccovooeeoeeoe e sttt s es s st st s s esars st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V .o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, Vi, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaE VI et 1S SRRt 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... i 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedtle D, PARS XING XI oot bbb et s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and X!l is optional _ .. ... 12b X
13 Is the organization a school described in section 170{®){1) (A7 If "Yes, " complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0600
or more? If "Yes," complete Schedule F, Parts Tand IV s 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts I and IV e, 15 X
168 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete SChedule F, Parts Hl and IV et setesie st esiessisssreamsr e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
Tcand 8a? If "Yes,” complete SEhedule G, PAt I | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete SCRETUIB G, Part Il et s et et 19 b4
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332008
10-20-13
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Development Foundation of the NC Center

Form 990 {2013) for the Advancement of Teaching, Inc 56-1884667 pPaged
| Part IV | Checklist of Required Schedules (continued) ‘

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A}, line 1? if "Yes," complete Schedule |, Parts fand It 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes, " complate SCheaUle 1, Parts 1 and e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB .. oot h e ek et A s A b b bbb b 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No™, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
ANY A EXEMIDE DONUET e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChadule L, Partl . e otvsaetesisseeessereree s erer s s e 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHETUIB L, PAIT .ot et st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBE SCRETUIB L, PAME I ..ot s es e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete SChedule L, Part Il oo e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): : .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..o ies s ansts i ee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M b 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete SCREGLIB N, PArt] e en s ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAITH ...\ ..oooreeoeeeoeee oo bbb 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule B, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part Vi@ T iR SRS £t 34 | X

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X

b if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13}7 If "Yes," complete Schedule B, Part V, ine 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complate SCRadUle B, Part Vi @ 2 ...ttt 3 X
347 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . . ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule © for Part Vi, lines 11b and 197

Note. Al Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2013)
332004
10-29-13
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 Page§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains aresponse or note to any line inthis Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINnIngs 10 PHZE WINMNEIS? | ...ttt eee et et ee ettt etz en et e ete e etane et et eentensnes 1c
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 - |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... '
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? . ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T7 e, 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a D4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX deAUGTLIDIET et e e oo h ettt s s et s et e b e b e e sa e st e enteb e et et e ta e ee s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 iR FOFM 82827 ...t eee et es e ts e st e ettt st et e e s s s e na et s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§
g |l the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donos advised fends and section 569(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions Under SECHON 0887 o e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . e @b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members of Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received rom themu) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b_Hf "Yes " has it filed a Form 720 to report these payments? If "No, " provide an expianationin Schedule Q@ . ............................ 14b
Forrs 990 (2013)
332005
10-29-13
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Development Foundation of the NC Center
Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains aresponse or notetoanyline inthisPartVl .0 e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22| .
If there are materiai differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedute Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, Or key empIOYesT | b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhOIAErsT | . et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEIMING DOGY? et e e ee et e s ee e s ee et en e s e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVerning DOGY? || ...ttt 7b X
8 Did the organization contemporanecusly document ihe meetings held or written actions undertaken during the year by the following: :
a The gOverning DOUY? || ..ottt et e e e s s et en e 8a | X
b Each committee with authority 1o act on behalf of the QoVerniNg BOOY Y gh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maijling address? If "Yes, " provide the names and addressesin Schedule O ... ... ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . e e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10h
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that couid give rise to conflicts? ... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O HOW thiS WES DONE ... _....creiieiisioeeis s s s s as b e s st 12¢ | X
13 Did the organization have a written Whistl e oWer PO CY T 13 X
14 Did the organization have & written document retention and destruction POBCY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E
a The organization’s CEQ, Executive Director, or top management O Cial e e 15a| X
b Other officers or key employees of the Organization | i5b | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable Gty QUMNE N YEBIT ..., ..o eeooe oo eeeoe oo oo eeee oottt eee et 16a X
b If "Yes," did the organization follow a written policy or procedureg requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o sUCh AT aNgeIMEN S Y L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s cnly) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website El Another's website Upon regquest |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubilic during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
Dr. Richard L. Thompson, Executive Director - 828-293-5202
276 NCCAT Drive, Cullowhee, NC 28723-9062
332008 10-29-13 Form 990 (2013)
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Development Foundation of the NC Center
for the Advancement of Teaching,

Form 990 (2013}

Inc

56-1884667

Page 7

[Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) (©) ©) (E) "
Name and Title Average | cfe ‘c’f:ffg'e‘ than one Reportabig Reportabi'e Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - E organization {W-2/1099-MISC) from the
related 8 ‘§ N {W-2/1099-MISC) organization
organizations E = E E. and related
below 2i€| .| &8 = organizations
ine) | E1E|£|F |55 3
(1} Ms. Cherrl Cheek 0.00
Board Member X 0. 0. 0.
(2} Mr, David Farris 0.00
Vice-President X X 0. 0. 0.
(3) Mr, Scott Griffin 0.00
Board Member b4 0. 0. 0.
{4) Mrs, Deanna Lee 0.0¢0
Board Member X 0. c. 0.
{5) Ms, Judy Phillips 0.00
Treasurer X X 0. 0. 0.
{6) Dr. Shirley Prince 0.00
Board Member X 0. 0. 0.
{7} Mr, Richard Schwartz 0.00
President X X 0. 0. 0.
{8) Mr. Alfred Schnog 0.00
Board Member X 0. 0. 0.
{9) Mr, Jim Simeon 0.00
Board Member X 0. 0. G.
(10) Dr. Richard Thompson 0.00
Board Member X 0. 0. 0.
(11) Mr, N, Edward Tucker, Jr. 0.00
Board Member X 0. 0. 0.
(12) Mr, Allen Burrus 0.00
Board Member X 0. 0. 0.
(13) Ms, Joan Celestino 0.00
Board Member X 0. 0. 0.
{14) Ms, Joyce Dugan 0.00
Board Member X 0. 0. 0.
{15) Dr, John Highsmith 0.00
Board Member X 0. 0. 0.
{16) Mr, Phillip Kirk, Jr. 0.00
Board Member X 0. 0. 0.
{17} Dr. Willlam Ivey Long 0.00
Board Member X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Development Foundation of the NC Center

Form 990 (2013} for the Advancement of Teaching, Inc 56-1884667 Page8
L-Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
{(A) (B) {c) D) {E) F
Name and title Average (oot cfe ‘;’EEEQ than one Reportable Reportable Estimated
hours per | pox, unless parson Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | = g organization {(W-2/1099-MISC) from the
related | 31 & z (W-2/1098-MISC) organization
organizations| £ 1 £ glE and related
below g g . % ZE 5 organizations
fine) E|Z2 £ |3|RE 8
{18) Dr, Samuel H, Houston, Jr, ¢.00
Board Member X 0. 0. 0.
{19) Ms, Grace M Edwards G.00
Board Member X 0. 0. 0.
(20) Ms, Barbara F, Hardy 0.00
Board Member X 0. 0. 0.
(21) Mr, Greg Wesat 0.00
Chairman X X 0, 0. 0.
(22) Hon, Willis P, Whichard 0.00
Board Membexr X 0. 0. O .
1D SUDAOMAl i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . > 0. 0. 0.
d Total(addlines T and 16) ... B 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 If "Yes, " complete Schedule Jor SUCT IMAVIAUAT e ———————————————— 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual ... ..o, 4 X
65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for sUCh DEISON ... e 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2013)

332008
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 Page9
[ Part VIll | Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part Vil i I:'
R . . o (A} (B} €} D)
Total revenue Related or Unrelated Reverue excluded
exempt function business fm@egaﬁtoﬁgder
L R revenue revenue 519-514
’gg 1 a Federated campaigns ... 1a T
g 2| b Membership dues 1b
gE ¢ Fundraising events ic
& E d Related organizations ... 1d
g’,E e Government grants (contributions} [ 1e
.gg § Al other contributions, gifts, granis, and _
as simitar amounts not included above 1 277,192,
g% ©d Noncash confributions included In lines 1a-1f. $ . )
OG h Totak Addlinestadf ... B 277,192,
Business Code
g | 2o
5g| b
W g c
E e
o £ All other program service revenue ...
g Total. Addlines2a2f _........

3 Investment income (including dividends, interest, and
other similaramounts) .. b 36,899, 36 899,
4 Income from invesiment of tax-exempt bond proceeds P

S  ROYAHIES ..o B
{i) Real {ii) Personal
6a Grossrents
b Less:rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or I0SS)  ......cooviiieriiisiienrinasiesiines B
7 a Gross amount from sales of {i) Securities (i§) Other
assets other than inventory 1,185 869,
b Less: cost or other basis
and sales expenses ... 1.100 782,
¢ Gainor{loss) ... 85,077, - Lo
d Net gain oF (0S8} ... o 85 077, 85,077,
o | 8 a Gross income from fundraising events (not o
g including $ of
A contributions reported on line 1¢). See
" "
5 PartV,line18 .. a 7,374,
£ b Less:directexpenses ... b 7.708 . . _ _ :
o ) L. . =
¢ Net income or (foss) from fundraising events  ............... > -334, : -334,
9 a Gross income from gaming activities. See
Part IV, lne 19 ..., a
b Less:directexpenses ... b
¢ Net income or loss) from gaming activities ............. >
10 a Gross sales of inventory, less returns
andallowances . ... a 5,743,
b lLess:costofgoodssold .. .. ... b 2 164,
¢_Net income or {loss} from sales of inventory ... i 3,579, 3,579,
Misceilaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..., B
12 Total revenue. Seeingtructions. ... B 402 413, 125 555, 0, ~334,
500 Form 990 (2013)
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Form 990 (2013}

Development Foundation of the NC Center

_for the Advancement of Teaching, Inc

[ Part IX | Statement of Functional Expenses

56-188466"7 pPags10

Section 501{ci3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note{;c; any line in this Part IX C ......................................... [:'
Do not include amounts reported on lines 6b, B c) D)
7, 8, Sb, and 10b of Part VIl Totalerpenses | Programsenics | Managementand | Fundrasing
1 Grants and other assistance to governrents and S el
organizations in the United States. See Part IV, line 21 201,358. 201,398.) -
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 ...,
3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16
4 Benefits paidtoorformembers | .. ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 (ompansafion not included above, to disqualified
persons (as defined under section 4958{f}(1}) and
persons described in section 4958(c){(3{B} ...
7 Othersalariesand wages ...
8 Pension pian accruais and contributions {include
seation 401(k) and 403(b} employer contributions)
9  Otheremplovee benefits ...
10 Payrolltaxes . ...
11 Fees for services (non-employses):

a

b

c 12,730, 12,730,

d Lobbying ... e

e Professional fundraising services. See Part [V, lins 17 . Cn

f Investment managementfees . ... ............... 9 ; 657. 9 : 657.

g Other. (I line 11g amount exceeds 10% of line 25,

column {A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses .. ...
14 Information technology 21,056. 21,056.
15 Royalties
16 OCCUPANCY . ...ccievieiieeeee e
17 TIVEl s 3,306, 3,306.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,338, 5,153. 4,185.
20 nterest
24 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization 33, 33.
23 INSUrAaNCe ...,
24  (ther expenses. [temize expanses not covered

above. {List miscellanecus expenses in line 24¢, if line

24e amount exceeds 10% of line 25, coluran (A)

amount, list ine 24e expenses on Schedule 0.) ... .

a Seminar and program exp 32,787, 32,787,

b Bank charges 6,652, 6,652,

¢ Miscellaneous 5,747. 5,747.

d Center support-general 704. 704,

e Al other expenses 646. 646,
25  Total functional expenses. Add lines 1 through 24e 304,054. 234,889. 64,334. 4,831.
26  Joint costs. Compiete this line only if the organization

reported in column {B) joint casts from a combined
aducationai campaign and fundraising solicitation,
Check here b D if following SOP 8-2 (ASC 958-720)
332040 10-25-13 Form 990 (2013)
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-188466"7 pPage1t
[ Part X | Balance Sheet '
Check if Schedule O contains a response or note to any line iNthis Part X ... cresresiesrres it ieserieessiaaeeeaeaeas |:|
{A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cashinvestments . 328,448, 2 311,196.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, NBY s 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key empioyees, and highest compensated employees. Complete :
PartHof Schedule L. ... 5
6 Loans and other recelvables from cther disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c}{3}(B), and contributing n
employers and sponsoring organizations of section 501(c)(9) voluntary o
jui employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
§ 7 Notesand loansreceivable, met | . ... 7
< | 8 Inventoriesforsale oruse 6,978, 8 7,204.
9 Prepald expenses and deferred charges 6,350. s 8,168,
10a Land, buildings, and equipment: cost or other o : :
basis. Complete Part V| of Schedule D 10a 24,070. R b I
b Less: accumulated depreciation 10b 23,678. 424.! 100 392.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part vV, line 1t 1,131,635, 12 1,277,037,
13 Investments - programrelated. See Part W, line 11 13
14 Intangibleassels | ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,473,835, 18 1,603,997.
17 Accounts payable and accrued eXpenses 1,087.] 17 1,087.
18 Grants payable s 18
19 Deferrad reVENUE | | . . e 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payabies to current and former officers, directors, trustees,
*_E key employees, highest compensated employees, and disqualified persons.
s Complete Part Bof Schedule L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  (Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X of
Schedule B et 25
126 Total liabilities. Add lines 17 through 25 . 1,087.| 28 1,087.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ compliete lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted netassets 185,647, o7 144,783.
T |28  Temporarily restricted net assots 179,025.} 28 327,892.
T 20 Permanently restricted net assets 1,108,076, 29 1,130,235,
3 Organizations that do not follow SFAS 117 (ASG 958), check here B[]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
& 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances 1,472,748, a3 1,602,910,
34  Total liabilities and net assets/fund balances ... 1,473,835, a4 1,603,997,
Form 990 (2013)
332011
10-29-13
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56~1884667 Pagel2
| Part XI| Reconciliation of Net Assets ’
Check if Schedule O contains a response or note to any line inthis Part Xb et seeeiieeeiiee e iieens. D
1 Total revenue (must equal Part VIll, column (A}, line 12) .. 1 402,413,
2 Total expenses {must equal Part 1X, column (A, 08 28} e ——— 2 304,054.
3 Revenue less expenses. Subtractiine 2fromiine 1 e, 3 98,359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,472,748,
5 Net unrealized gains (losses) on INVESTMENtS e, 5 31,803.
6 Donated services anduse of facilitios ... 6
7 INVESIMENT BXPBNSOS e eve v e e et s e s s st g et et r et ettt s s nen 7
B Priorperiod adusIMEntS e ettt et 8
9 Other changes in net assets or fund balances (explainin Schedule O} . .. . 90 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUTTIN (B Lo ittt ettt et e e e e e e e et et e et e e et e et e e 10 1,602,910.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pam X ..o e E
Yes | No

1 Accounting method used to prepare the Form 990: [T cash Accrual 1| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acecountant? 2| X
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis [ Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? .. 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT1337 ettt ettt e s 3a X
b If "Yes," did the organization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2013)
Soon s
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 920-EZ)

Public Charity Status and Public Support <
Complete if the organization is a section 501(c}{3) organization or a section 20 1 3 .
4947(a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenu Service P> information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. | - -- Inspection ..

Name of the organization Development Foundat ion of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

[Part] | Reason for Public Charity Status (all organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 |:] A church, convention of churches, or association of churches described in section 170{b){ 1){(A}i).
2 |:| A school described in section 170(b)(1){A)(i). (Attach Schedule E.}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [] Awmedical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part i)
5] D A federal, state, or local government or governmental unit described in section 170{b){ 1}{A){v}).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A)(vi). (Compilete Part 1)
sl |aA community trust described in section 170(b)(1)(A}{vi). (Complete Part i1}
9 :] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509(a)(2). {Complete Part Ii1)
10 [ ] An organization organized and operated exciusively to test for public safety. See section 509(a){4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 502{a}{?). See section 509{a)(3). Check the box that

describes the type of supporting organization and compilete lines 11e through 11h.

a D Type | b D Type H c |:| Type Hl - Functionally integrated d |::| Type Hl - Nenfunctionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(2)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type lI, or Type {lI
supporting organization, check this DOX e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (ili) below, Yes | No
the governing body of the supported organization? | ..., 11gfi)
{ii} Afamily member of a person described in (Jabove? 11giii)
{iii) A 35% controlled entity of a person described in () or () above T e, 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supportad {H)EIN {iii) Type of organization [iv} Is the organization) (v) Did you natify the orgagl‘irgﬁlisughi?\ col. | (vii) Amount of monetary
organization (described on ""es. 1-9 incol (_|) listed in your ?rgamzatlon in col. (i) organized in the suppart
above or IRG section  (governing documant?| {i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013
Form 930 or 980-EZ.
332021
08-25-13
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Development Foundation of the NC Center
Schedule A (Form 990 or 990E27) 2013 for the Advancement of Teaching, Inc 56-1884667 Page2
Part1l| Support Schedule for Organizations Described in Sections 170({b){1}(A)(iv) and 170(b)(1)(A){v)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscai year beginning in} P> {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants.”) 744,829.| 642,437.) 544,831.] 355,682.] 277,192.] 2 564,971,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge |

4 Total. Add lines 1 through 3 744,829.| 642,437, 544,831.| 355,682.| 277,132.] 2 564,971,

5 The portion of total eontributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column e
6 Public support. subtract line 5 from ligg4, | .~ . AR L : TR 2 564,971,
Section B. Total Support .
Calendar year {or fiscal year beginning in) B> {a} 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts romlined ... 744,829, 642,437. 544,831.| 355,682.; 277,192, 2,564 971,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 67,842, 51,324, 32,218.] 37,158.| 36,899. 225,441.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 |- - 0 SEIURIE ) . 2,790,412,

12 Gross receipts from related activities, etc (see |nstruct[ons) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here  ............oooooieeininn e pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () .. ... 14 91.92 %
15 Public support percentage from 2012 Schedule A, Part 1, Bne 14 e, 15 99.23 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... p[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | ... ... . P L___-I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... - 3 D
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . b D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... s D
Schedute A {Form 890 or 990-EZ) 2013

332022
08-25-13
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Development Foundation of the NC Center
Schedule A (Form 990 or 990-E2) 2013 for the Advancement of Teaching, Inc 56-1884667 Pages
- Support Schedule for Organizations Described in Section 509({a}{2) ‘
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} B> {a) 2009 {b) 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total Add lines 1through5 ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
excesd the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines 7aand¥b ...

8 Public support {Sublizetine 7cfrom ling 6.}
Section B. Total Support

Calendar year (ot fiscal year beginning in) B> {a) 2009 {b) 2010 (e} 2011 {d} 2012 {e) 2013 {f) Totat

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoma
{less section 511 taxes) from businesses

acquired after June 30, 1976

¢ Add lines 10aand t0b . ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX ANE SE0D MO T ittt i iiiiesiiheiisieissiisiisieisisiiisiiriiisiieiiiiiiiiiiieisiiiiesiisiisssiiiiiiiiii: pl |
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2013 (line 8, column {f) divided by line 13, column ()} . ... 15 %
16 Public support percentage from 2012 Schedule A Part UL fine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 e 18 %

192 33 1/3% support tests - 2013. Iif the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... B |:|
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instryetions ... i D
382023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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Development Foundation of the NC Center
Schedule A {Form 990 or 990-E7) 2013 for the Advancement of Teaching, Inc 56-1884667 Paged
Part IV Supplemental Information. Provide the explanations required by Part H, line 10; Part i, line 172 or 17b; and Part I, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
- 17
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SCHEDULED
{Form 990)

Department of the Treasury
Internat Revenue Service

Information about Schedule D {Form 980} and its

Supplemental Financial Statements
P Complete if the organization answered "Yes," 1o Form 290,
Part WV, line 6,7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.
P Attach to Form ©90.

instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2013

Open to Public
Inspection . -

Name of the organization

Development Foundation of the NC Center

for the Advancement of Teaching, Inc

Employer identification number

56-1884667

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" 1o Form 890, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . . ...

2 Aggregate contributions to (duringyeary ...

3 Aggregate grants from (during yean) ...

4 Aggregate value atend of year . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

|:]No

| Partll I Conservation Easements. Complste if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s} of conservation easements held by the crganization {check all that apply}.
! Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Pratection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, .
Held at the End of the Tax Year
a Total number of conservation eaSeMENtS | ... 2a
b Total acreage restricted by conservation easememts e, 2b
¢ Number of conservation easements on a certified historic structure included in@) L 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National Registar s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearlr 0000
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L 0IAS T [ ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON T7OMMANBIIT _......ooooocooo oo eree e eseese e e serees oo Yes [ INo
8 inPart Xll, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ja

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VHL line 1 e, B §
{ii} Assetsincluded in Form 880, Part X || e 8
2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl line 1 | ... S
b Assets included in Form 990, Part X
i_Hl’\5 \ For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 9380) 2013
3320
08-25-13
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Development Foundation of the NC Center
Schedule D (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Public exhibition
b ] Scholarly research
c E:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!l
8§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 9380, Part X, line 21.

d [:] l.oan or exchange programs

e |:| Qther

|:|No

1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
0N FOPM 880, Part X2 ettt e e e et b et e s e a e etk sR et eb ettt
b i "Yes," explain the arrangement in Part Xiif and complete the following table:

Amount

€ BeginniNG DAIANCE ettt rra e nee e
d Additions dURNG TNE YEAT | .. e e
e
f

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xli|

[::]No
]

[Part V ! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {d} Three vears back | (e) Four years back
1a Beginning of yearbalance ... . 1,274 854, 1,155,064, 1,154 426, 867,828, 757,953,
b ContibUtions 51 474, 72 383, 109 262, 56 994,
¢ Net investment eamings, gains, and losses 103 605, -19 145, 189 740, 52 882,
. d Grants or scholarships ...
e Other expenditures for facilities
and programs ..o 63,750,
f Administrative expenses ... 11,439, 12 580, 12 404,
g Endofyearbalance ... 1,274,954, 1,274 954, 1,195,064, 1,154 426, 867,828.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@ urrelated Organizations || et e 3ai} X
(ii) related OTGANIZAtIONS | . .i..iiiiciiieieeieeiitecstieieie ook kb e bbb et 3afii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book vaiue
basis (investment} basis {other) depreciation .
Ta Land |
b Bulldings ...
¢ Leasehold improvements ...
392.
392.
Schedule D {Form 990) 2013

332052
08-25-13
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Development Foundation of the NC Center
Schedule D (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 Page3
{ Part VH| Investments - Other Securities. '
Complete if the organization answered "Yes" to Form 880, Part 1V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gnoluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...,
{2) Closely-held equity interests
(3) Other
(A Investments held at
(B) Morgan Stanley 1,277,037.] Bnd-of-Year Market Value
()]
D)
()
(%]
G)
(H
Total, (Col. (b} must equal Form 980, Part X, col. (B) line 12.) B> 1,277.037.
Part VIIl| Investments - Program Related. :

Complete if the organization answered "Yes" o Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{2} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2)
3)
{4)
(5)
{6)
)
]
9
Total. (Col. (b) must equal Form 990, Part X, col. {B} ling 13.) &>
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

n
2
3)
o))
5
{6)
it}
®
{©

Total. {Column (b} must equal Form 990, Part X, col. (B) line 15.) ......................................... B
 Part X | Other Liabilities.

Compilete if the organization answered "Yes" t0 Form 980, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value
(1} Federal income taxes
2)
3)
(4)
(5)
(6)
@)
8
{9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B)line 25.) .............. b
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xl I:l
Schedule D (Form 990) 2013

332053
09-25-13
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Development Foundation of the NC Center
Schedule D (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 pPage4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 441,524,
2  Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments ... 2a 31,803.

b Donated services and use of faCilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) e 2d 7,708.|.

@ AdGIINGs 28 tIOUGN 20 ..ot e es e 2e 39,511,
3 SUDIACT Ne e FrOm 1 A et e et 3 402,413.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a [nvestment expenses not included on Form 980, Part VIl line7b ... | 4a

b Other (Describe In Part XBL) e e | 4b

C ADAINGS 4B ANAAD | ..o eee s 4c 0.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ fine 120 oo 5 402,413,

Part Xll | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 311,762,
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25;

a Donated servicesand use of facilities 2a

b Prior year adiUstments ..., 2b

€ OHNErIOSSES | ..o e s 2c

d Other (Deseribe in Part XILY e 2d 7,708,

e ADAINGs 2aTHIOUGN 20 | .\ it 20 7,708.
3 Subtract fine 2e from fine 1 3 304,054.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, ine 7b . .................. | 4a

b Other Describe in Part XHL) ... 4b e

€ ADANINES A2 ANGAD | oo e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, line 18.) ......ccvcvioniccioniiniiennen, 5 304,054,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part XTI, Line 2d - Other Adjusiments:

Special event costs 7,708.

Part XII, Line 2d - Other Adjustments:

Special event costs 7,708.
e Schedule D (Form 990) 2013
25
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SCHEDULE O Supglerlnental 3nformation to Form 990 or 990-EZ °§*ﬁ‘f’i“'§7
N omplete to provide information for responses to specific questions on ‘
(Form 990 or 890-£2) Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open to Public 7

Internal Revenus Service B information about Schedule O {Form 990 or 990- its instructions is at WWw.irs.qov/forr990. Inspection .-

Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Form 990, Part I, Line 1, Description of Organization Mission:

Teaching, an organization of the State of North Carolina which provides

career teachers with opportunities ko study advanced topics and to

engage in scholarly pursuits.

Form 990, Part VI, Section B, line 11:

Explanation: The form 990 is presented and reviewed with the Finance and

Investment Committee of the organization. After review and discusgion, the

Committee votes to accept the report and then will forward and present the

form to the entire Foundation Board.

Form 990, Part VI, Section B, Line 1l2c¢:

Explanation: Conflict of interest forms are completed annually by each

Board member of the Foundation which includes disclosure of any interest

that could give rise to conflict with Foundation business.

Form 990, Part VI, Section B, Line 15:

Explanation: Board members and key employees are not compengsated by the

NCCAT Foundation. The Foundation does have procedures in place to properly

review compensation levels should the gituation arise.

Form 990, Part VI, Section €, Line 19:

Explanation: Governing documents, Conflict of Interest Policy, financial

statements and informational returns are open to public inspection. They

are avalilable upon regquest.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organizaton Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-188466"7

Form 990, Part XII, line 2c¢

Explanation: There have been no changes to this process in the current

year.

e Schedule O (Form 990 or 990-EZ) {2013)
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Development Foundation of the NC Center
Schedule R (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 Pages
Part VIl | Supplemental Information '

Provide additional information for responses to guestions on Schedule R {see instructions).

332185 09-12-13 Schedule R (Form 990} 2013
34
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Form 8868 {Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 1| if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying humber, see instructions
Type or Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print  [Development Foundation of the NC Center
rebyte |[EOY the Advancement of Teaching, Inc 56-1884667
:::gd;:::"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return See 12 76 NCCAT Dr ive

instructions. 3 iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

Cullowhee, NC 28723

Enter the Retumn code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 b R &

Form 99G-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Dr. Richard L. Thompson, Executive Director
® The books are inthecareof p» 276 NCCAT Drive - Cullowhee, NC 28723-9062

Telephone No. > 828-293-5202 Fax No. B
@ |f the organization does not have an office or place of business in the United States, check thisbox . e [ |:]
@ |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P [ 1.t ig for part of the group, check this box B> L1 and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time untit May 15, 2015
5  For calendar year , or othertax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ Final return

Change in accounting period
7  State in detail why you need the extension
Additional time is required to gather information in order to file an
accurate return.

8a If this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b ¥ this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line Ba. include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowiedge and belief,
it is trus, correct, and complete, and that | am authorized 10 prepare this form.

Signature B> Title p As Agent Date B>
Form 8868 (Rev. 1-2014)

323842
12-31-12
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